
JINGLE JOG   

5K RUN/WALK 
SATURDAY, DECEMBER 5, 2015 

To Benefit:  Care Net Pregnancy Centers of Central Indiana 

Race begins at Franklin Parks and Recreation Center 
Registration: starts @ 7:30am (registration inside Rec Center’s theatre) 
Race:           starts @ 8:30am 

 

Name:_______________________________________________________ 
 

Address:_____________________________________________________ 
street                   city         state/zip 

 
Phone:_______________________  E-Mail:_________________________ 

 
Male/Female   Date of Birth:________________ Age on Day of Race:_____ 

              circle one 

 

Event Choice:  ____ 5K Run     ____5K Walk       ____1 Mile Family Walk 

 

Pre-Register by November 26th and Save! 

                        5K Run/Walk $15 if register before November 26th 
$20 after November 27th 

 
1 Mile Family Fun Walk:  $2/person 

 
Please make checks payable to: 

Care Net Pregnancy Centers of Central Indiana 
(Race will be run rain, sleet or snow) 

 
WAIVER STATEMENT (Must be signed;  parent or guardian must sign for participant under 18.) 
I recognize that because of the potentially hazardous nature of this activity that an injury might be sustained.  In the event of such 
an injury to myself or my child, if I or my spouse cannot be contacted I give my permission to the attending physician to render such 
treatment as would be normal and agree to pay the usual charges for such treatment.  I now release Care Net Pregnancy Centers of 
Central Indiana, its employees, volunteers, agents and assigns from responsibility for any personal injuries and damages to property 
caused by or having any relation to this activity.  I understand that this release applies to any present or future injuries and that it 
binds my heirs, executors and administrators.  I understand that participants may be photographed or videotaped.  I have read this 
release and sign it voluntarily and with full knowledge of its significance. 
 

________________________________________                    _____________________________ 

Signature of Participant/Parent or Guardian   Date  

Register at Care Net or mail to: 

Care Net Pregnancy Centers of Central Indiana 

730 Main St. Whiteland, IN  46184    317-535-6396 

info@carenetpc.org , www.franklinparks.org 

Forms available at www.carenetpc.org or www.franklinparks.org 

mailto:info@carenetpc.org
http://www.franklinparks.org/
http://www.carenetpc.org/
http://www.franklinparks.org/


         


